
STATE OF CALIFORNIA Government Code Section 14825 (et. seq.) requires that all agreements 

CONTRACT ADVERTISING EXEMPTION REQUEST entered into by state agencies for services shall be published in the 
California State Contracts Register (CSCR), unless exempted. Agreements 

(IN CALIFORNIA STATE CONTRACTS REGISTER) which have been exempted by Department of General Services shall be 
STD. 821 (REV. 4-94) listed in the CSCR. 

TYPE OF REQUEST (Check one) 

SOLE SOURCE CONTRACT 
EXEMPTION 
FROM ADVERTISING 

SERVICE TYPE 

NON-EDP/TELECOM RELATED SERVICE EDP/TELECOM RELATED SERVICES 

CONTRACT NUMBER AMENDMENT NUMBER (If Applicable) CONTRACT AMOUNT AMENDMENT AMOUNT (If Applicable) CONTRACT PERIOD 

TELEPHONE NUMBER (Not CALNET-Include Area Code) 

DEPARTMENTAL CONTACT INFORMATION AGENCY BILLING CODE 
CONTRACT DESCRIPTION 

NAME: 

DEPARTMENT 

DIVISION: 

ADDRESS: 

CITY,STATE, ZIP CODE 

IMS CODE 

{
CONTRACTOR’S NAME FEDERAL EMPLOYER IDENTIFICATION NUMBER 

PROVIDE

CONTRACTOR’S

NAME AND ADDRESS ONLY CONTRACTOR’ S ADDRESS (Number, Street)


IF A SOLE

SOURCE CONTRACT (City, State, ZIP Code)


IS PROPOSED


An exemption from advertising in the California State Contracts Register is not an exemption from Minority, 
Women and Disabled Veteran Business Enterprise (M/W/DVBE) participation goal attainment. 

EXEMPTION JUSTIFICATION (Attach additional sheets if necessary) 

AUTHORIZED SIGNATURE 

TELEPHONE NUMBER DATE SIGNED 

� 

OFFICE OF PROCUREMENT USE ONLY 
ACTION TAKEN ON REQUEST 

APPROVED DENIED (See Below) 
AUTHORIZED SIGNATURE DATE SIGNED 

�CALNET 

COMMENTS 
SEND TO: 

DEPARTMENT OF GENERAL SERVICES 
PROCUREMENT DIVISION 
1823 14TH STREET 
SACRAMENTO, CA 95814 

B-17
NAME: 

DEPARTMENT 

DIVISION: 

ADDRESS: 

CITY,STATE, ZIP CODE 

IMS CODE 

Department: Retain Last Copy 


	requesttype1: Off
	reqyesttype2: Off
	servicetype1: Off
	servicetype2: Off
	billcode1: 
	billcode2: 
	billcode3: 
	billcode4: 
	billcode5: 
	imscode: 
	description: 
	telno1: 
	contractnum: 
	amendnum: 
	contractamt: 
	amendamt: 
	period: 
	contractor'sname: 
	fein: 
	contractractoraddress: 
	citystatezip: 
	justification: 
	calnet: Off
	telnum2: 
	datesigned1: 
	approved: Off
	denied: Off
	datesigned2: 
	comments: 
	deptaddrress1: 
	Clear Form: 
	Print Form: 


